FILED

DOCUMENT # 21932

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) Mav 12. 2002 8:00 am
Secretzlry of State

LOROCO, INC. 05-12-2002 90626 046 ***150.00
Principal Place of Business Mailing Address

801 NE. 82ND STREET 801 NE. 62ND STREET

FT. LAUDERDALE FL FT. LAUDERDALE FL

ATV M RN

A Dnn |

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
65‘0329180 Not Applicable
Zi Count Zi Count iti
P ountry P ouniry &. Certificate of Status Desired O $8.75 Additional
Fee Required .
[T 77T T T T 78."Name and Address of Cuirrent Registered Agent 7. Name and Address of New Registered Agent
‘ Name
. ROSE’ WILLIAM Street Address {P.O. Box Number is Not Acceptable)
5652 N.E. 17FH TERRACE
FT. LAUDERDALE FL
City FL Zip Code

8. ,}"Fie above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE

Signalure, lypad or printed name of registered agent and litle if applicable (NCOTE: Registered Agent signalure required when reinstating) DATE
9. This corparation is sligible to satisfy its Inlangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign énancing $5.00 May 80
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. Add.ed o Fez;s
(See criteria on back) Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Gelets TIMLE [ Change [ Addition
NAME ROSE, LOIS NANIE
sTReet aookess | 5652 NL.E. 17TH TERRACE STREET ADDRESS
orv-st-zp | FT. LAUDERDALE FL CITY-ST-ZP
TMLE vD [ Delete TITLE [ Change [ Addition
NAME ROSE, WILLIAM NAME
STREET ADDAESS | 5652 N.E. 17TH TERRACE STREET ADDRESS
GITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IP
L IE . |-STD S G SN W X _.‘—-..| AME b e e e s e |- ChENGE o (] Addition..
NAME COTE' PETER NAME
STREET ADDRESS | 1214 N.W. 1ST AVE. STREET ADDRESS
CITY-ST-ZiP FT. LAUDERDALE FL . CITY-ST-2IP
TITLE O pelete THLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

indicated on this report or supplemenial repprt’is true and accurate and that my signature shall have the same legal effect as if madg
of the corporation or the receiver or trusteg gmpowered fo execute this re required by Chapter 607, Florida Statutes; and tha
~

Daytime Phone #

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
under oath; that | am an officer or director
my name gppears in Block 17 or Block 12 if

03

012

CR2E034 (9/01)




